INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverss side.

IS THIS AN AMENDMENT? [] Yes X No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R1311.05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

COMMITTEE INFORMATION
D Check if this is a new name

1. Full Name of Committee (as on Statement of Organization)

NDIel AL EXceailenNcE

Poo)rieAt Acrron/ dﬂm”l/ffgg

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

JErA<

(217 Y2 69-zpo0

4. Mailing Address (address where al campaign finance correspondence is received) M Check if this is a new address

135 N Pennsylvania St., #/svo
5. City, State, ZIP Code 7

mdianapoles, IN YL2odf

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

7. Full Name of Candidate (include any nickname)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, i any. Not required for exploratory committee.) 10. County of Residence

FOR O O
11. Check one: Check one:
(] Pre-primary [] Pre-Etection [SdAnnual [ Nomination [ ] Other

D Final/Disbands Committee (iines 18, 19, and 20 must be ‘07 [:] QOutgoing Treasurer (within 10 days amend Statement of Crganization)

12. Reporting Period:

0 A

D Pre-Convention
D Post-Convention

| CERIIPATHAT | HAVE EXARINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Siggiature|of.T| a.S/‘e Title Date
/ “Treas vt s 7:[[1 04
Signa# of Candidate (i applicable) Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-94-16, IC 3-94-17, IC 3-94-18)

From: /0 —/1-0& Through: /2 /3/——02 Period o Date
13. Cash on hand and investments at the beginning of this reporting period. S, 46/, %3
14. Cash on hand and investments January 1, current year. /75 s5. 9

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (use Schedule A) LSe. .00 [, 588 00
15b. Unitemized 2 /Yo, 00 Y, 830 o0
15¢. Add lines 15a and 15b in both columns SUBTOTAL 3’1 790 . V4% A : Y13 00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 9, 25/. 4% 2/ $73.9

DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) L/‘ 073, /',L / &, &9{' 70
17b. Unitemized f i
17c. Add lines 17a and 17b in both columns SUBTOTAL 073,74 /1,095 70
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL _s’, /7 g ) 17 S,/ 78. 2
19. Debts OWED BY the committee (use Schedule D) T
20. Debts OWED TO the committee (use Schedule E)

———

CERTIFICATION FOR OFFICE USE ONLY

Gioh ¢ g,

MAR 17 2009
FILED




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
S P Aot R COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) POLITICAL ACT'ON COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, i reqular party committee). Al transfers-in and in-kind contribuions reqardless of amount from pofiical Y9- 232832
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retumns of deposit, proceeds from sales, intsrest or other income) OVER $100 per contributor, within a calendar year, / /
MUST be itemized on this schedule (over $200 if regular party commitiee). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
RECEIVED BY

of

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1 . Contributions:
ﬁdk{:/? Daniels g:mr;:d - '
200 N. Wieridiar, S# , T 2700 -Kind (describe) Various

’ ' : 229.00 3¢40. 00
ndianapels, W ggr94 | oy .

[ Misc. (specify) /( %‘/ >

2 %ntn’buﬁons:
. Direct
Garnes 5 Thovnbur E7 tnkind (doscribe) Various
/| & Wieridian é% o /00.00 | 25540
) er Receipts:
Li/’//./l//)d 0[/9/ /A/ [ interest [ ] Loan
/ O Misc. (specity) K. %l’fn«/(h

Hb20¥-253<

 Frost Brown Todd, P
(kaL ZL}/V]& (df %/ﬁVWC l% [ in-Kind (describe) VdV/Tﬂl_/S

Contributronr) Y, (ST. 00
20/ N [1linors G, CT st 17 toan
Po Pox 449,/ [ Wisc. (speciy) K- Hartniaa
dianapolis, |y YLz -094 )
4 Contributions:
R Direct ’
/Cf M///éV | [ inKind (describe) Vdrsous
One¢ Avnerican 55144;/(/ . %220. 00 220.00
%/—’L{ %/ﬂd - %’"GI;Z"::P'-"D Loan
dianapals O Misc. specity K +arFsin
fou
YL2$6Z-0208
5, %ntn‘butions:
Direct
[ inKind (describe)
Other Receipts:
7 interest [ Loan
[J misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0S50 . 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) SO 00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Pt o MITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative Y 9-2 383
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
Page / of /

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

i DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
cote A , . [Rirect [ inking
N - [J Payment of Debt
//71//41711,90[(554’ -’455”(' w“(l’ém [ Retumed Contribution

107 N. Fennsylvinia St Cloter _
%h‘/qvwo yrven Purpose; Y073.1% |/t t07.70 | Vaws s uS

laadl amd/ﬂ«'s/ N Y6204
Code

. ! [J Payment of Debt

Kinko's ﬂ‘“f‘(’ (4%7"1‘ Daezr:needmnmbuﬁon ,

120 Movyment Grele Cother —p— | 28 8 .02 ////g
# /07 . Purpose:
Lmd/‘aha,p&ésl, N Y6zo0¥

Code

MDirect [ inking

O pirect [ In-kind
— [] Payment of Debt
] Retumed Contribution
Cother

Purpose:

[ birect [ In-kind
— [ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code

[ Direct O In-Kind
— [ Payment of Debt

[ Retumed Contribution
Oother

Purpose:

Code

[ pirect [ InKind
— [ Payment of Debt

[ Retumed Contribution
Oother

Purpose:

Code

O oirect [ in-Kind
— [ Payment of Debt

] Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $40 73 J4-

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | *#473 . /¢




POLITICAL ACTION COMMITTEE (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R8/11-05)
Indiana Election Commission (IC 3-9-1-3 and IC 3-9-1-4)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE
FILE NUMBER

1.1S THIS AN AMENDMENT? [] No MYes If Yes, please enter the file number in this box —
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as full

2. Full Name of Committee (Do not abbreviate) (] Check if this is a new name

Vuvi crat Excerience Pocrricac Arron émm/rréé:’ JEPAC

4. Mailing Address (Address where all campaign finance correspondence is received) L] Check if this is a new address | 5. E-mail Address (Optional)

125 N. Pennsy/vauia St Frsoo ,'armsﬁ/anqp/\q/ybqnor7

6. City State ZIP Code 7. FAX (Optional) 8. Telephone/ 9. Committee Organization Date
(ndianapelis | IN| Yizoy | 317 ,064-19/51317 |, 24 9- 200 ™

10. Is this committee registered with the Federal Election Committee? [J Yes N No 11. Is this committee a “Legislative Caucus Committee” under IC 3.5-2.27.37 [ Yes &/No

and accurately as possible.
3. Acronym or Abbreviated Name (if any)

12. State the purposg of the committee and on which issues the committge expects to focus. ConducfF dhi{;f b/, izl hon—Parfdan
A/e Mjlélq Candidates o Fromo f;}—ﬁe_ Fai 4,\.{79
udicial rdates.
s rporation, | 14, Is this committee supporting a political party's entire ticket? [J Yes E{ No
al.
group, or incividu Check party affiliation if applicable: [] Democratic [J Libertarian [J Republican

I/V\ﬂ(fﬂnéfdas 54‘/4‘5606/460” [J Other

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

s

16. Chairperson’s Name [] Check if this is a new chairperson

Vames Divwpos JdPnos @+Fbt comn
18. Mailing Address [] Check if this is a new. address . 19. Telephone (Day) 20. Telephone (Evening)
/0o Capital! Cc v Sou —2o Atlineis SH . ,
Aiancbolis in  S4z0¢ # il NS 217 ,237-3842 | 317 \E72 -F/7/
21. Treasurer's Name L] Check if this is a new treasurer 22. E-mail Address (Optional)
JfEE rucklavw.con

John E fGuttrnan

13. Name and address of any connected, affiliated, shongaring organization,

17. E-mail Address (Optional)

23. Mailir}g l-};ldre;:\s/ [T _Check if this/is a new_addre? b A 7\&0 24. Telephone (Day) 25, Telephone (Evening)
o . cnnsylvania . . .
L anapolis L0l G zed (217, 63Y-¥35L |( (7,257 432/

26. Custodian of Records’ Name [ Check if this is a new custodian

nliec M. Avins frond ljaimsﬁaﬂjﬂmJyéaV. 0rg
28. Mailira Address Check if this is a new addresg,

29. Telephone (Day) 30. Telephone (Evening)
SN cerv) v, . F /500
/(/th{)/dnttfdasszy//NdM‘;gﬁéf’ (2T UG -2000 | Z2/7,297-F82/

31. Bank or Other DepoSitories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Nationa! Puant of [ndianepalss
SECTION B.  APPOINTMENT OF TREASURER (IC 3-9-1-14)

32.1, as Chairperson of the foregoing committee, |Persen Appointed Treasurer
appoint the following person as Treasurer of the
Committee.

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
33. 1 give notice that | accept the duties and responsibilities of Treasurer of this Committee.
| am not the chairperson of any other campaign finance committee.
34. Typed or Printed Name of Treasurer Signature of Treasurer

27. E-mail Address (Optional)

Signature of the Committee Chairperson

FOR OFFICE USE ONLY

Date (MM-DD-YY)

SECTION D. CERTIFICATION OF STATEMENT C/

| certify that | am the duly appointed Chalrperson of the mi and have examined this statement. W/ [ A
orﬁpl z J 1 W

To the best of my knowledge and belief it is true, corrgtt a ete.
Date (MM-DD-YY)
et 2009

35. Typed or Printed Name of Chairperson Signze ofAZhairperson
03/17/09

\JAm<s Dwios

Warning: Any information contained in this statement may not be copj

requires that any change in this information must be reported within 10, ays
report commits a Class D felony. (/C 314-1-13} A person who fails/to file
Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be subj

Porsale or used for any commercial purpose. (IC 3-9-4-5) State law
of the change. (IC 3-9-1-10) A person who knowingly files a fraudulent
a complete or accurate report as required by the indiana Campaign
ject to civil penalties. (IC 3-94-16, IC 3-9-4-17, and IC 3-94-1 8)

FILED




